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I elect to waive the opportunity to participate in the state of Washington sponsored Benefits Contribution Plan authorized under
Section 125 of the IRS code, or Section 125 Plan.  I understand that by waiving participation in the Benefits Contribution Plan
any premium I may be required to pay for the medical coverage I have selected will be deducted from my paycheck after all federal
and/or state taxes have been collected.
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                      Yes        No

�����$/�����0
�	
���
��

�$���"�+�������!�- 10$������%��
#$�� +�����������-
2$�3 +�����������-

����� 4�1��$��


